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BIRTH NO.

FILED MAR 37 1953

THE

REG. DIST. NO.

DIVISION OF HEALIH Or
STANDARD CERTIFICATE OF DEATH

,_S_.Laammv REG. DIST. WO. mxﬂ"-, No 2785

\F DEAT 12343

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decesssd lived. If instltution: residenow befo.s

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, of unknowa) | (If res. sive war or dates of service)

16. SOCiAL SECURI E e
NO.

a. COUNTY S _ nE a. STATE No. _ b. COUNTY adwimiont,
b. Ccl)"I;Y ¢7f outabda corpursia limlts, write RURAL and give g_r ALyENEm OF c. Cg’g (I outslde sorporsta limita, write RURAL and give townahip!
) { place)
town St. Louis, Mo. : “H  town  St. Touis 2/ ? 7
R d. F#&va.#ﬂEO%F (U not in hospltal or lustitaticn, give strest address or Josathon) d.ASDT§§gS : (If rurnl, ghve locstion)
\ iNsTiTUTioN  Firmin Desloge Hospital I? 11207 McPherson
3. :!)GE%ME OF 8. (Pl.nl) b. (Middle) c. (Last) a. DOAF (Menth) (Day)  (Year)
{ Type ov Print) Violet R, Smith DEATH 3-13-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yeans| IF Owoem 1 viAR | & twote b s,
W|DO‘WED DIVORCED (Bpecily) h‘li?bdl’) Moblh., Daye | BEours | Mia.
_3-22=1910 | |
10a. U wung&cgi:.«'non “ﬂmuwu 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (17 4ad State or Foreisa Cavgtsy) 12, CITIZEN OF WHAT
durtag erkiag restred) Tenn. v
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF MUSEAND OR WIFE

m_z_,—_zl&nM

17. INFORMANT S SIGNATURE OR N

1gl:l.ne

Mr 10 1§th Ave

- |1, Enter only oneczus per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the wmode of dying, such
a3 heart fallure, asthenia,
de. JI means the dis-
ease, injury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause {a})
the underiying couse Jast.

MEDICAL CERTIFICATION

Lae.

g DUE TO (5 Lovoror? ZL.ZZ'(/”@/" 0/ daﬂ'r/mx

INTERVAL BETWEENM

og AND n:m? .
ra

< L pbra/ czﬂax/GJ

DUE TO (&)

% (éuotl’k.

LN

22 I hereby certify that 1. auended the deceased from
aliveen . 3JL3S 195

195_1 lo 3 ¥ .5 ]
;Zfrred al ___.;JV_E. m., fm% the causes and on the date slated above.

? and that death

tion which coused deazh. | 11 OTHER SIGNIFICANT CONDITIONS ST IR 2 , s © eS| 7 5
Conditions contributing to the death but not Rl
related Lo the dizease or condition cousing death.

192, DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION . _ - [ 20. AutopsY?

3//c or & ermor 0L 0 G rr X (Pariosttermort v ] wk)

21d. AECIDENT (Boecity) 21b. PLACEOF INJURY te..icfrsbomt | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE) -

SUICID home, farm, natory, sirest, ofios bldg..er0.) . -
HOMICIDE . R . ‘
214. TIME (Memth) (Day) (Year) ey | 21e. INJURY OCCURRED | 214. HOW DID INJURY OOCUR?
OF i ) WHILEAT NOT WHILE,
INJURY o priflil 39 X

1.9_5 that I last saw the deceased

2a. §51G

2 ok

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT.RECQRD ..

24s. BURIAL. CREMA-
TION, REMOVAL (Bpaciiy}

4

{Degren or title)

23b. ADDRESS 23c. DATE SIGNED

/3 Y & So. J/ﬂﬂo/- 3/2/E3.

OK'I"ER.EC'DB\’

gp 1@ 19%

24b. DATE L

"3-16=53: -/ Valhal
ISTRAR'S SIGNATYRE

qis N/ j. WA ,

[ IR "".'.".'.."""" )

. NAME OF CEMETERY ORICREMATORY
la Cemetery

(1_ AN 'A"L’

24d. LOCATION (City, town, or county) ~  # (Siatc)
St,Louis Countyl Oa s
.

3 "“‘mu .’.‘
24 // J 7’ ‘:1 ’-./'/‘/
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STATMNf BY LICENSED EMBALMER

SL B N

I hereby cemfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by m

Al
s . Student Emdalmar No. el

b

P
working under my personal supervision. i g ,
i i‘ -
% §.
Student ...viacrress Ceusssessnnraarans ngzwl L ;
Student Embalmer N f;
Licensed Embalmer w2 el '_,__;’.;_._.f.

P. 0. Addres z .- it
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to qomply wit

15,

the zbove constitutes grounds for revocation of license.) . . ‘

- . - -

If this body is not embalmed, fact should be so. stated above. - LA
i




